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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62“0'}4 2Tewd
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 46 TAT 2 ol 3
. %%'ﬁl's"g}l"? AMENDED Ragistration Eﬁilj[ :E ﬁ__é_éyfj____ysrrv Registration District Nn/ 002 Registrar's No. (lb STATE FILE NUMBER
et 1 ™ | i3
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS§ 300 Q & COUNTY Jackson o STATE Kangag b COUNTY Johnson *dmision
Rev. 4/59 % b. C(I)'l;( (If outside corporate limits, give TOWNSHIP only) iength of stay in Ib c. CITY Inside Limits
& . OR
: 3 Towv  Kangas City 1 Month TOWN  L.eawood Yorld Mo O
w €. L%EPPIJI?\TE OF (i NOT in hospital, give location) Inside Limits d. ASE‘E)%EETSS (If outside, give location) Reside on Farm
28154 E wstion St, Luke's Hospital Yes 3¢ No [ 9706 Overbrook Road |Y=0O rerg;
3 - ' 3. g:pn:sofsrﬂﬁcﬂszn First Middile Tost 4 DATE Month Doy Yaar
p JESSICA B LOGAN DEATH  September 9 1962
/ 5. SEX 6. COLOR OR RACE 7. Merried (X Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1| YEAR [ IF UNDER 24 HR
s ; Fema]. e White Widowed [J Divorced [J 4 /2 /19 00 6 2 Months l Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done l}}fﬂb KIND OF BUSlNngR INDUSTRY 11. BIRTHPLACE (City a2nd state or couniry) | 12, CI'HZEN OF WHAT COUNTRY
& [ during most of working, life, even if retired) &8 Ol,]rl atin L
2 Vice President CERBERY E| Rochester,Kentucky %6
7 = 13a. FATHER'S NAME la‘u MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O
——LQ John T. Jackson Alice G. Engl and Roy W. Logan
8 ! 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Lea a K s
{Yes, no, o known) | (If - r or dat £ ice} ansa
9/53 » N T oun 1) | yes, le::l-a or dates of service Roy w. Logan, 9706 8Verbrook Road
—-——a— g - 18. CAUSE OF DEATH (Enter only one cause par line forvyay o oma1<r- INTERVAL BETWEEN
10 uz.r PART I. DEATH WAS CAUSED BY: d 3 QONSET ﬁND DEATH
ol 3 IMMEDIATE CAUSE (s) y . f{.-
1 o [© o " 7, A
Q(Q
(@} .
w -
12440 |55 i ety owom AE [owun 'W""*: =g
‘é’ ‘2 above CI:U“ d[a),
= tating -
13 = I’V‘i‘nlgg cauonunl:s:. DUE TQ (&)
g % PART 1. OTHER SIGN.I.FICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART MI. If deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
- <L
3 E [ Yes I [J No l 0 Unknown
‘g 5 19. géASOAUT D?SY 20a. ACCIDENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
o ¥ YEs Lz?fd?: O
Zz -
z %" & ™ TIME OF  Wour  Month, Day, Year
» 8 g JURY ;m
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E g WHILE AT WORK [} farm, factory, street, office bidg., efc.)
5 o o a g NOT WHILE AT WORK [0 o . !
S o "l:‘ é '-lg 21. | attended the di d from M Lj-_&),‘!u w " Ln_and last uw::.,nlive nnw ‘ 2
: g 9 ﬂo:= Death occurred at. 3 : 49 Al ,7 m on the date stated abova, and to the best of my knowledgs, from the causes stated.
. S w 8 s 1| 75 sionavuie M Degres or title} 275, ADDRESS % 22c. DATE SIG?D
o= =z = (e "f 3 v
= " s|- WYY, T —fo. by
- ?( 3a. EEE\'S‘#AE’EM”"?“ 23b. DATE M 23c. NAME OF CEMETERY OR LREMATORY/ : 23d LOCATION (City, town, or county) (State) .
S = pecify b . -
> | Entombment |Sept,11,1962 Mount Moriah | Kansas City Missouri
= < 24. FUNERAL DIRECTOR l 331 BruQ%REﬁreek Bld 25. DATE RECD. BY LOCAL EEG. 26. REﬁIAﬁ'S SIGNATURE
iy >
= | D.W.Newcomer's Sons,KansasCity M4 7-//. 61 4‘4—%'@"4
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STATEMENT iBY LICENSED EMBALMER T

1 hereby cerfify that the body whose name is recorded on the reverss side of this certificate was embalmed by me,

T‘/ﬂ? Aer-

or by : Student (IEmbalmer No.

working under my |personal :supervision.

Student Signed 1{19164/’1/ % ﬁ,é%
‘Signature-of Student Embalmer /V

LicensediEmbalmer No A//;’ //7/
. p.(o.mddress%ﬂnz}és/ e, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

If this body is’not embalmed, fact should be so stated above. t .




